
Field Operations

ble to the border, near the combat zones.
At these posts, first aid was administered
to war-wounded, who were, if necessary,
evacuated to the ICRC hospitals in
Peshawar and Quetta. Occasionally,
former hospital patients received out-
patient treatment there.

In 1990, seven of the 10 first-aid posts
existing in Pakistan in 1989 were left,
staffed by Pakistan Red Crescent workers
and financed and coordinated by the
ICRC. The three others were reopened
on Afghan territory, so that there were
altogether six advanced first-aid posts
operating in Afghanistan (the most recent
one in the city of Kandahar in December
1990).

These evacuation structures had to remain
flexible as they were constantly adapted
to changing needs, and required a max-
imum of coordination between the ICRC
delegations in Afghanistan and Pakistan.

First-aid posts moreover served the pur-
pose of dissemination, reaching not only
those treated there, but also many other
Afghans who came to attend specially
organized first-aid courses.

Orthopaedic centre

The centre, open since 1981, was struc-
turally improved so that the monthly
production of prostheses in 1990 rose
from 60 to 100. The centre also manufac-
tured 283 orthoses, and fitted 692 new
patients.

Paraplegic centre

This centre was first opened in 1981 in
Peshawar, then moved to Hyatabad on
the outskirts of Peshawar and enlarged
to 100 beds in 1984. The centre was taken
over by the Pakistan Red Crescent in
1986, but continued to be financed and
supported by the ICRC. Half of the pa-
tients were Pakistanis.

In 1990, 282 patients were admitted; 294
wheelchairs, 372 orthoses/callipers, and
46 pairs of crutches were produced; and
183 patients were fitted with orthoses for
the first time.

Dissemination/first-aid

The ICRC delegations in Pakistan con-
tinued to hold two types of first-aid
courses for Afghans going to war-torn
areas: one-month courses with strict selec-
tion of the participants, and two-day
courses open to everyone. These courses
taught participants how to administer first
aid and prepare patients for transporta-
tion to a hospital, as well as the funda-
mental Red Cross and Red Crescent
principles, particularly respect for the
emblem, and the treatment and respect
due to prisoners, wounded and civilians.

The delegates also helped the Pakistan
Red Crescent to organize first-aid courses
in Peshawar and Quetta in connection
with the United Nations de-mining pro-
gramme. In February 1990, delegates
started holding first-aid courses during
cross-border missions in Afghanistan.

In 1990, for the first time, a seminar on
war surgery and international humani-
tarian law was held at Rawalpindi for
officers and doctors of the armed forces.

CONFLICT IN CAMBODIA

The tragic situation of displaced persons
in camps on the Thai/Cambodian border
and civilians living inside Cambodia con-
tinued unresolved in 1990. International
efforts to find a lasting solution that
would guarantee peace, as well as satisfy
the requirements of the four Cambodian
parties to the conflict, failed to bring
decisive results.
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At the end of July, an ICRC represen-
tative held high-level talks with represen-
tatives of three of the four factions
involved in the conflict, who had come
to Paris for a conference on Cambodia.

In November, the ICRC sent delegates to
participate in the Jakarta conference on
Cambodia, attended by the five perma-
nent members of the United Nations
Security Council, the Cambodian factions
and most of the countries in the region.
During the conference, the delegates sub-
mitted to the participants a paper sum-
ming up the ICRC's concerns about the
situation of displaced people in the border
region, calling on their governments to
intervene to ensure that conditions of
asylum be respected.

Fighting went on, moving away from the
border region further into Cambodia.
Consequently, the number of war-
wounded admitted to the ICRC's hospital
in Khao-I-Dang remained lower than in
1989. The shift of the battle scene also
resulted in tens of thousands of displaced
persons in Cambodia and ensuing new
humanitarian needs. At the same time,
a number of civilians (at least 80,000)
living in camps on the western border
under Khmer Rouge control had disap-
peared. It was questionable whether they
had left of their own free will. The result
was that they could not be protected and
assisted by international organizations.
These camp populations had to face harsh
conditions in their new environment, were
exposed to the dangers of malaria and
land mines, and lacked adequate food and
medical care.

At the beginning of September 1990, after
a series of high-level negotiations, the
ICRC was allowed to establish a perma-
nent presence in western Cambodia, at
the hospital of Mongkol Borei where a
surgical team immediately took up work,
and in Battambang, where a logistics base
was to be set up.

CAMBODIA

Activities
for people affected by the conflict

Although the Cambodian authorities an-
nounced, during an official visit to
Phnom Penh by the ICRC President in
September, that, in principle, the ICRC
would have access to detainees arrested
in connection with the situation in the
country, the conditions for such visits
were still being discussed at the end of
the year.

The tracing service set up by the local Red
Cross in Cambodia showed increased
strength and efficiency in 1990. The
tracing missions carried out in the
provinces continued to help build up a
nationwide tracing network. In 1990, the
delegation received 5,428 tracing enquiries
concerning persons in Cambodia and in
the border area. Some 4,200 of them had
been located by the end of the year.

Medical assistance

The extension of ICRC activities to west-
ern Cambodia greatly increased the
possibility of responding to the needs of the
war-wounded and people displaced within
the country. The number of expatriate
doctors and nurses rose to 20. These in-
cluded a blood bank technician in Phnom
Penh, a general practitioner and a ward
nurse in Mongkol Borei, and a field nurse
working for displaced people in camps
near the city of Sisophon.

Throughout the year, the ICRC kept up
its medical assistance to several hospitals
in Phnom Penh and in the provinces, and
provided logistic and administrative sup-
port for four Red Cross teams working
in Cambodia, namely from the Swedish,
Australian, Swiss and French National
Societies. Beginning on 31 August,
evaluations were made regularly in the
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